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Its symptoms Lave been graphically described by the psychiatrists
G. MACFIE CAMPBELL and WILLIAM ALANSON WHITE. Paretics
show motor incoordination, particularly in their speech and
handwriting. Attention wanders and memory fails. Intelligence
and judgment are impaired. Most striking of all are the changes
in personality. Fits of anger and impulsive acts become common.
Personal appearance is neglected. Patients frequently turn to
immoral talk and actions, and fail to respond to their relatives
and friends. They become loud and boastful, and sometimes suf-
fer from extreme delusions such as believing they have millions
or billions of dollars.
Senile dementia is well described by Hollingworth and others.
In old age mental changes may follow increasing physical de-
terioration. Critical capacity declines, as does general orientation
and memory for recent events. Old people tend to worry about
their health; they may easily become quarrelsome, suspicious, and
self-centered. In more extreme cases of senile deterioration, pa-
tients develop delusions, hallucinations, and severe emotional
upsets, though such persons usually do not live very long.
Epilepsy is generally classified with the organic mental dis-
eases, though much doubt exists as to its actual bodily basis. Its
chief symptoms, according to Hollingworth, aje loss of conscious-
ness, disturbed motor coordination, and convulsive spasms of
greater or lesser extent. The severe form, known as "grand mal,"
occurs in about two-thirds of the cases; it is marked by violent
convulsions and complete loss of consciousness. In the less drastic
"petit mal" the patient loses consciousness for just a few seconds
and seldom falls or suffers an actual convulsion. Frequency of
attacks is extremely variable; they may occur all the way from
several in one day to a number of years apart.
The cause of epilepsy is still a mystery. The English psychia-
trist, HUGHLINGS JACKSON, suggested that it results from a sud-
den explosion of nervous discharges in the motor area of the
cerebral cortex. Other interpreters disagree on details, but ac-